STATE OF MICHIGAN
DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
OFFICE OF FINANCIAL AND INSURANCE REGULATION
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In the matter of: Docket No. 2010-1100
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to Mike Cox), _
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/

Issued and entered
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Commissioner

FINAL ORDER GRANTING RATE INCREASE FOR BCBSM NONGROUP AND
GROUP CONVERSION SUBSCRIBERS

On October 5, 2010, a Notice of Hearing and Order for Hearing were issued in the matter of the
request of Blue Cross and Blue Shield of Michigan (BCBSM) for rate increases for its Nongroup
(Individual) and Group Conversion lines of business. Both the Attorney General and the Office
of Financial and Insurance Regulation Staff have been admitted as additional parties,

BCBSM submitted four separate filings: two relating to BCBSM’s Nongroup “Legacy” and
“Plus” plans, and two relating to BCBSM'’s Group Conversion “Legacy” and “Plus” plans.
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In those filings, BCBSM 1'equeéted the following:

L.

2.

15.0% rate increase for all BCBSM Nongroup Legacy plans.
12.33% rate increase for all BCBSM Group Conversion Legacy plans.

9.9% rate increase for new and renewal business for all Nongroup Plus plans,
together with additional new business rate increases in each subscquent quarter
using a deductible-leveraged, annual trend of 10.9%.

7.8% rate increase for new and renewal business for all Group Conversion Plus
plans, together with additional new business rate increases in each subsequent
quarter using a deductible-leveraged, annual trend of 10.3%.

The parties have now entered into a stipulated agreement regarding proposed final rates for
BCBSM'’s Nongroup and Group Conversion lines of business, Pursuant to that Stipulation, the
Parties recommend the following;

L.

That the Commissioner approve an across-the-board 9.3% rate increase for all
BCBSM Nongroup Legacy plans and an across-the-board 7.0% rate increase for
all BCBSM Group Conversion Legacy plans. The Parties further recommend that
these rate increases become effective on April 1, 2011.

That the Commissioner approve new business rate increases for all BCBSM
Nongroup Plus and Group Conversion Plus plans in the amounts of 9.3% and
7.0%, respectively, over the new business rates currently in effect that were first
implemented on April 1, 2010, In addition, the Parties recommend that the
Commissioner approve further rate increases to the Nongroup Plus and Group
Conversion Plus new business rates established on Aprit 1, 2011 above by
applying a deductible-leveraged, annual trend of 9.3% and 8.7%, respectively,
implemented quarterty at the beginning of each of the four (4) subsequent
calendar quarters (i.e., July 1, 2011, October 1, 2011, January 1, 2012, and April
1, 2012). The Partics further recommend that these rate increases become
effective on April 1, 2011,

That the Commissioner approve a 9.3% rate increase for all existing BCBSM
Nongroup Plus subscribers and a 7.0% rate increase for all existing BCBSM
Group Conversion Plus subscribers, above the rate that each subscriber currently
pays, effective on either: (a) April 1, 2011, if the subscriber originally enrolled
prior to April 1, 2010; or (b) the renewal date of the subscriber's plan, if the
subscriber originally enrolled on or after April 1, 2010,
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FINDINGS

1. 1t is the purpose and intent of the BCBSM enabling legislation, 1980 PA 350,
MCL 551.1101 et seq, to assure reasonable access to, and reasonable cost and
quality of, health care services, in recognition that the health care financing
system is an essential part of the general health, safety, and welfare of the people
of Michigan.

2. The Parties’ recommended revisions to BCBSM’s original request for rate
increase to its Nongroup Legacy and Plus plans, and Group Conversion Legacy
and Plus plans will result in more reasonable rates and BCBSM’s ability to
provide services will not be impacted.

THEREFORE, IT IS ORDERED that the rates for BCBSM’s Nongroup Legacy and Plus
plans, and Group Conversion Legacy and Plus plans, as proposed in the attached Stipulation, are
approved with an effective date of April 1, 2011, This Order makes no finding as to any matter
which is or may be at issue in the BCBSM request for rate increase for its Other Than Group
Medicare Supplemental subscribers.

Ken Ross
Commissioner,
Office of Financial and Insurance Regulation
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STIPULATION




On May 21, 2010, Blue Cross Blue Shield of Michigan ("BCBSM") delivered for prior approval
by the Commissioner of the Office of Financial and Insurance Regulation ("Commissioner”) its
filings of proposed rates and supporting information for its Nongroup (Individual) and Group
Conversion categories of business. The rate filings included four separate filings, two relating to
BCBSM's Nongroup "Legacy" and "Plus” (750A and 751A) plans, and two relating to BCBSM's
Group Conversion "Legacy” and "Plus” (750A and 751A) plans, The four Nongroup and Group
Conversion rate filings, together with the supporting information submitted in connection with
those filings, are collectively referred to hereinafter as the "Rate Filings."

The proposed effective date of the Rate Filings was October 1, 2010. As filed, the Rate Filings
proposed: (1) an across-the-board 15.0% rate increase for all BCBSM Nongroup Legacy plans;
(2) an across-the-board 12.33% rate increase for all BCBSM Group Conversion Legacy plans;
(3) 2 9.9% rate increase for new and renewal business for all Nongroup Plus plans, together with
additional new business rate increases in each subsequent quarter using a deductible-leveraged,
annual trend of 10.9%; and (4) a 7.8% rate increase for new and renewal business for all Group
Conversion Plus plans, together with additional new business rate increases in each subsequent
quarter using a deductible-leveraged, annual trend of 10.3%.

After OFIR Staff reviewed the Rate Filings, the Commissioner, by and through OFIR Staff, sent
written notice to BCBSM on June 21, 2010 stating that the Rate Filings were incomplete and
providing a list of items to be submitted by BCBSM to render the Rate Filings complete, On
July 1, 2010, BCBSM timely submitted the additional information requested by OFIR Staff. On
July 12, 2010, the Commissioner, by and through OFIR Staff, sent BCBSM written notice that
the Rate Filings substantially and materially complied with the requirements of MCL
550.1610(1), (6), and (8) and, consequently, were considered to have been received by the
Commissioner on July 1, 2010 and were deemed to be complete.

On July 23, 2010, a 60-day period commenced during which parties with standing could request
an cvidentiary hearing on BCBSM's Rate Filings. On September 20, 2010, within the 60-day
period, Aitorney General Mike Cox ("Attorney General") submitted a written request for an
evidentiary hearing on cach of the Rate Filings. On September 21, 2010, within the 60-day
period, OFIR Staff also submitted a written request for an evidentiary hearing on each of the
Rate Filings.

On October 5, 2010, the Commissioner entered an Order for Hearing and Determination of
Standing ("Hearing Order"), in which the Commissioner: (a) determined that the Attorney
General and OFIR Staff had standing to request a hearing on BCBSM's Rate Filings; (b)
consolidated the hearing requests into one rate hearing; (c) scheduled a Prehearing Conference
on October 20, 2010 at 10:00 a.m.; and (d) scheduled various dates, amendable upon a showing
of good cause, governing the hearing on the Rate Filings. On October 19, 2010, the
Commissioner entered an Order for the Appointment of an Independent Hearing Officer
appointing Fred M. Mester as the Independent Hearing Officer ("IHHO"). On October 20, 2010,
the Prehearing Conference took place as scheduled, resulting in the IHO's issuance of a
November 29, 2010 Amended Order Following Prehearing Conference and a January 12, 2011
Second Amended Order Following Prehearing Conference.



Throughout these proceedings, BCBSM, the Attorney General, and OFIR Staff (collectively,
"the Parties"} have participated in discussions regarding the Rate Filings. As a result of these
discussions, the Parties stipulate and agree that:

1. The Parties recommend that the Commissioner approve an across-the-board 9.3% rate
increase for all BCBSM Nongroup Legacy plans and an across-the-board 7.0% rate
increase for all BCBSM Group Conversion Legacy plans. The Parties further
recommend that these rate increases become effective on April 1, 2011, The
recommended rate increases for BCBSM's Nongroup Legacy and Group Conversion
Legacy plans described in this Paragraph 1 would result in the rates by specific product
option reflected on the rate schedules attached hereto as Exhibits A and B, which are
incorporated into this Stipulation by reference.

2. As Exhibits A and B reflect, assuming that enrollment in each benefit option remains at
December 2010 levels, the rate increases under this Stipulation are expected to generate
the following additional income to cover Nongroup Legacy and Group Conversion
Legacy claims and expenses during the rating period from April 1, 2011 through March

31,2012:
Nongroup Legacy
Proposed Income Current Income Amount of Change
$211,127,765 $193,163,554 $17,964,211
Group Conversion Legacy
Proposed Income Cutrent Income Amount of Change
$133,063,352 $124,358,273 $8,705,079

The additional $8,705,079 in Group Conversion Legacy income is based on unsubsidized
rates. Consequently, a portion of this additional income will derive from the Group
Conversion subsidy discount applicable to subscribers in their 1% (15% subsidy) and ond
(7.5% subsidy) years of enrollment, with the balance deriving from subscriber premiums,

3. The Parties further recommend that effective April 1, 2011, the Commissioner approve
new business rate increases for all BCBSM Nongroup Plus and Group Conversion Plus
plans in the amounts of 9.3% and 7.0%, respectively, over the new business rates
currently in effect that were first implemented on April 1, 2010, In addition, the Parties
recommend that the Commissioner approve further rate increases to the Nongroup Plus
and Group Conversion Plus new business rates established on April 1, 2011 above by
applying a deductible-leveraged, annual trend of 9.3% and 8.7%, respectively,
implemented quartetly at the beginning of each of the four (4) subsequent calendar
quarters (i.e., July 1, 2011, October 1, 2011, January 1, 2012, and April 1, 2012).



With respect to existing BCBSM Nongroup Plus and Group Conversion Plus subscribers,
the Parties recommend that the Commissioner approve a 9.3% and 7.0% rate increase,
respectively, over the rate that each subscriber currently pays, effective on either: (a)
April 1, 2011, if the subscriber originally enrolled prior to April 1, 2010; or (b) the
renewal date of the subscriber's plan, if the subscriber originally enrolled on or after April
1, 2010,

The recommended rate increases for BCBSM's Nongroup Plus and Group Conversion
Plus plans described in this Paragraph 3 would result in the rates by specific product
option and enroliment date reflected on the rate schedules attached hereto as Exhibits C
and D, which are incorporated into this Stipulation by reference.

. Following implementation of the rate increases recommended in the foregoing
Paragraphs 1 and 3, the Parties recommend and agree that the rates charged to new
enrollees and existing subscribers in BCBSM's Nongroup and Group Conversion Legacy
and Plus plans may not be further increased unless BCBSM files for and obtains
Commissioner approval of such increases.

. The proposed rates in Paragraphs 1 and 3 and attached Exhibits A - D comply with the
rate standards set forth in MCL 550.1609 and all other applicable provisions of the
Nonprofit Health Care Corporation Reform Act, MCL 550.1101 ef seq.

. This Stipulation is based upon the facts and circumstances of and is intended for the final
disposition of this case only. Accordingly, this Stipulation does not affect, exiend to, or
encompass any filing or proposal made by BCBSM other than the Rate Filings of May
21,2010, If the Commissioner approves this Stipulation without any modification, the
Parties agree not to appeal, challenge, or otherwise contest the Commissioner's Order
approving the Stipulation and the rates contained herein. The Parties further agree and
understand that this Stipulation does not limit any party’s right to take new and/or
different positions on similar issues in other BCBSM rate hearings, or in any appeals
related thereto.

. This Stipulation does not constitute an agreement between the Parties as to the specific
methodologies to be used in this or in any future BCBSM rate filing.

.- This Stipulation is not severable, and each provision of this Stipulation is dependent upon
all other provisions. Failure to comply with any provision of this Stipulation constitutes
failure to comply with the entire Stipulation. If the Commissioner rejects or modifies this
Stipulation or any provision herein, this Stipulation shall be deemed to be withdrawn,
shall not constitute any part of the record in this proceeding or be used for any other
purpose, and shall be without prejudice to the pre-negotiation positions of the Patties. If,
however, the Commissioner approves this Stipulation without any modification, the
Attorney General and OFIR Staff withdraw their requests for an evidentiary hearing with
respect to the Rate Filings.



9.

10.

This Stipulation is entered into for the sole and express purpose of reaching a
compromise among the Partics. All offers of scttlement and discussions relating to this
Stipulation are, and shall be considered, privileged under MRE 408. If the Commissioner
approves this Stipulation without any modification, neither the Parties nor the
Commissioner shall make any reference to, or use, this Stipulation or the order approving
it as a reason, authority, rationale, or example for taking any action or position or making
any subsequent decision in any other case or proceeding; provided, however, that such
references may be made to enforce or implement the provisions of this Stipulation and
the order approving it.

In order to facilitate the prompt submission of this Stipulation to the Commissioner, the
Parties acknowledge and agree that this Stipulation may be executed in any number of
counterparts, each of which shall be deemed an original hereof, but which together shall
constitute one and the same Stipulation. The Parties further acknowledge and agree that
facsimile signatures may be attached to this Stipulation and shall be binding on the party
submitting the facsimile signature to the same extent as an original signature.

Stipulated and agreed.:

BLUE CROSS BLUE SHIELD OF MICHIGAN

Dated:

Robert W. Kasperek
Vice President and Deputy General Counsel
Blue Cross Blue Shield of Michigan

BILL SCHUETTE, ATTORNEY GENERAL

By: %_/,/'-’\_ () = < Dated: - /0/(/'

& Michael E. Moody

Assistant Attorney General e f
Environment, Natural Resources;
and Agriculture Division

STAFF OF THE OFFICE OF FINANCIAL AND
INSURANCFE REGULATION

By: [(,/45/}\ M--(/_Z/é&_f Dated: &~ /0 - 1

Amy Mlen
Deputy Commissioner, Health Plans Division
Office of Financial and Insurance Regulation



9. This Stipulation is entered into for the sole and express purpose of reaching a
compromise among the Partics. Al offets of setilement and discussions relating to this
Stipulation are, and shall be considered, privileged under MRE 408. If the Commissioner
approves this Stipulation without any modification, neither the Parties nor the

. Commissioner shall make any reference to, or use, this Stipulation or the order approving
it as a reason, authority, rationale, or example for taking any action or position or making
any subsequent decision in any other case or proceeding; provided, however, that such
references may be made to enforce or implement the provisions of this Stipulation and
the order approving it

10. In order to facilitate the prompt submission of this Stipulation to the Commissioner, the
Patties acknowledge and agree that this Stipulation may be exccuted in any number of
counterpatits, each of which shall be deemed an original hereof, but which together shail
constitute one and the same Stipulation. The Parties further acknowledge and agree that
facsimile signatutes may be attached to this Stipulation and shall be binding on the party
submitiing the facsimile signature to the same extent as an original signature.

Stipulated and agreed:
BLUE CROSS BLUE SHIELD OF MICHIGAN

Bl ) [ogpoi. et 2.~ T~/

Robert W. Kasperek
Vice President and Deputy General Counsel
Blue Cross Blue Shield of Michigan

BILL SCHUETTE, ATTORNEY GENERAL

By: Dated:
Robert Iaoni
Assistant Attorney General & Bureau Chief
Consumer & Environmental Profection Burcau

STAFF OF THE OFFICE OF FINANCIAL AND
INSURANCE REGULATION

By: Dated:
Amy Allen
Deputy Commissioner, Health Plans Division
Office of Financial and Insurance Regulation







SECTION 11

TABLE 4F Revised

BLUE CROSS AND BLUE SHIELD OF MICHIGAN

INDIVIDUAL LEGACY
PROPOSED RATE CHANGES EFFECTIVE APRIL 1, 2011

PROPOSED CURRENT AMOUNT OF INDEX OF
INCOME INCOME* CHANGE CEANGE
]Progosed $211,127,765 $193,183,554 $17,964,211 1.0930 |

*Current Income uses December 2010 enrollment,



OPTION A 1 Person
2 person
Family
Rider FC

OPTION B 1 Person
2 person
Family
Rider FC

QOPTION C 1 Person
2 person
Family
Rider FC

OPTION D 1 Person
2 person
Family
Rider FC

OPTIONE 1 Person
2 person
TFamily
Rider FC

OPTIONF 1 Person
2 person
Family
Rider FC

OPTION G I Person
2 person
Family
Rider FC

OPTION M [ Person
2 person
Family
Rider FC

OPTIONN | Person
2 person
Family
Rider FC

OPTION O 1 Person
2 person
Family
Rider FC

OPTIONP 1 Person
2 person
Family
Rider FC

BLUE CROSS AND BLUE SHIELD OF MICHIGAN

"INDIVIDUAL LEGACY

RATE COMPARISON
Effective: April 1, 2011

Exhibit 1

Post-Reform

2019 % OF Pre-Reform Heaithcare PROPOSED
RATE INCREASE RATE Reform Change* RATE
A B C=A*{1+B) D E=C+D
$999.19 9.30% $1,092.11 316,94 $1,109.05
$1,998.35 9.30% $2,184.20 $33.88 $2,218.08
$2,098.26 9.30% $2,293.40 $303.75 §2,597.15
$349.71 NIA
$561.43 2.30% $613.64 316.44 $630.08
$1,122.86 9.30% $1,227.29 $32.87 $1,260.16
$1,179.00 9.30% $1,288.65 $186.79 $1,475.44
$196.51 N/A
$438.86 9.30% $479.67 $16.29 $495.96
$877.71 2.30% $959.34 $32.59 $991.93
$921.63 9.30% $1,007.34 515408 $1,161.3%
$153.59 N/A
$395.68 9.30% $432.48 $16.25 $448.13
$791.41 2.30% $865.01 $32.49 $897.50
$830.98 9.30% $908.26 $142.51 $1,050.77
$138.51 N/A
$574.22 8.30% $627.62 $16.45 $644.07
$1,148.43 9.30% $1,255.23 $32.90 $1,288.13
$1,205.84 9.30% $1,317.98 $190.21 $1,508.19
$200.97 N/A
$872.89 9.30% $954.07 $12.79 $966.86
$1,745.75 9.30% $1,908.10 $25.60 $1,933.70
51,833.04 9.30% $2,003.51 $260.70 $2,264.21
$305.49 N/A
$334.85 9.30% $365.99 $12,18 $378.17
$669.68 9.30% $731.96 $24.36 $756.32
$703.47 9.30% $768.56 $116.94 $885.50
$117.19 N/A
$60.98 9.30% 366,65 $10.51 $71.16
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A
$250.84 9.30% $274.17 $12.08 $286.25
$501.71 9.30% $548.37 $24.17 $572.54
$526.79 9.30% 8575718 $94.50 $670.28
$87.80 N/A
$49.30 9.30% $53.88 $10.50 $64.38
N/A MNIA NA NA N/A
N/A N/A NiA NA N/A
N/A NA
$188.15 9.30% $205.65 $12.01 $217.66
$376.30 9.30% 5411.30 $24,02 $435.32
$395.11 9.30% $431.86 $71.75 $509.61
$65.85 NiA

* Healtheare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-x conditions for children,

coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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BLUE CROSS AND BLUE SHIELD OF MICHIGAN
INDIVIDUAL LEGACY

RATE COMPARISON
Effective: April 1, 2011

Exhibit 2

INDIVIDUAL CARE BLUE ( OPTION Q) - Policy Issues on or after 10/1/2006

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50-54
55+

Under 25
25-29
30-34
35-39
48 - 44
45-49
50-54
55+

Under 25
25-2%
30-34
35-39
40 - 44
45 . 49
50-54
55+

ONE PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A%*{1+B) D E=C+D -
$181.83 2.30% $198.74 $3.28 $202.02
$227.31 2.30% $248.45 $4.10 $252.55
$245.70 3.3(R% $268.55 $4.44 $272.99
$271.60 2.30% $296.86 $4.90 $301.76
$308.73 9.30%% $337.44 $5.58 $343.02
$364.18 9.30% $398.05 $6.58 $404.63
$445.62 9.30% $487.06 $8.05 $4095.11
$649.51 9.30% $709.91 $11.73 $721.64
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Hcrease Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
$363.66 9.30% $397.48 $6.56 $404.04
$454.63 9.30% $496.91 $8.21 $505.12
$491.38 9.30% $537.08 $8.87 $545.95
$543.20 9.30% $593.72 $9.80 $603.52
$617.44 9.30% $674.86 $11.15 $686.01
$728.36 9.30% £796.10 $13.15 $809.25
$891.29 9.30% $974.18 $16.10 $990.28
$1,299.04 2.30% $1,419.85 $23.46 $1,443 31
FAMILY
) Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Changﬂ RATE
A B C=A*{1+B) D E=C+D
$381.86 9.30% $417.37 $44.98 $462.35
$477.38 9.30% $521.78 $56,24 $578.02
$515.99 9.30% $563.98 $60.79 $624.77
$570.37 9.30% $623.41 $67.19 $690.60
$648.32 9.30% $708.61 $76.38 $784.99
$764.77 9.30% $835.89 $90.09 $925.98
$935.86 9.30% $1,022.89 $110.25 $1,133.14
$1,363.99 9.30% $£,490.84 $160.68 $1,651.52

* Healthcare reform changes took effect 1/1/20F1 and include: removal of lifetime max, removal of pre-ex conditions for children,
coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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BLUE CROSS AND BLUE SHIELD OF MICHIGAN
INDIVIDUAL LEGACY

RATE COMPARISON
Effective: April 1, 2011

Exhibit 3

INDIVIDUAL CARE BLUE ( OPTION Q) - Policy Issues prior to 10/1/2006

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
S50-54
55+

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50-54
55+

Under 25
25-29
30-34
35.39
40-44
45 - 49
50-54
55+

ONE PERSON
Post-Refonn
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
$171.24 9.30% $187.17 $3.27 $100.44
$216.11 9.30% $236.21 $4.09 $240.30
$234.32 9.30% $256.11 $4.43 $260.54
$259.97 9.30% $284.15 $4.89 $289.04
$296.67 9.30% $324.26 $5.56 $329.82
$351.46 9.30% $384.15 $6.56 $390.71
$431.85 9.30% $472.01 $8.04 5480,05
$632.98 9.30% $691.85 $11.72 $703.57
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change® RATE
A B C=A*{(l+B) D E=C+D
$342.48 9.30% $374.33 $6.55 $380.88
$432.21 9.30% $472.41 $8.19 $480.60
$468.63 9.30% $512.21 $8.85 $521.06
$519.94 9.30% $568.29 $9.78 $578.07
$593.33 9.30% 8648.51 $i1.13 $659.64
$702.90 9.30% $768.27 $13.13 $781.40
$863.75 9.30% $944.08 31607 $960.15
$1,265.98 9.30% $1,383.72 $23.43 $1,407.15
FAMILY
Post-Reform
2010 % of Pre-Reforn Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A* (1 +B) D E=C+D
$359.61 9.30% $393.05 $42.79 $435.84
$453.83 9.30% $496.04 $53.91 $549.95
$492.09 9.30% $537.85 $58.43 $596.28
$545.94 9.30% $596.71 $64.78 $661.49
$623.00 9.30% $680.94 §73.88 $754.82
$738.04 9.30% $806.68 $87.45 $894.13
$906.94 9.30% $991.29 $107.39 $1,098.68
$1,329.27 9.30% $1,452.89 $157.26 $1,610.15

* Healthcare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions for children,
coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50-54
55+

Under 25
25-29
30-34
35.39
40 - 44
45 - 49
50-54
55+

Under 25
25.29
30-34
35-39
40 - 44
45 -49
50 - 54
55+

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
INDIVIDUAL LEGACY
RATE COMPARISON
Effective: April 1, 2011

Option Flexible Blue 1500 With Out Maternity

Exhibit 4

ONE PERSON
Post-Reform
2010 Y% of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
$132.20 9.30% $144 .49 $3.24 $147.73
$170.10 9.30% $185.92 $4.05 $189.97
$189.53 9.30% $207.16 $4.39 $211.55
$225.52 9.30% $246.49 $4.80 $251.35
$260.27 9.30% $284.48 §5.53 $290.01
$310.93 9.30% $339.85 $6.53 $346.38
$392.35 9.30% $428.84 $8.00 $436.84
$577.11 9.30% $630.78 $11.67 $642.45
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C—A*{l+B) D E=C+D
$264.40 9.30% $288.99 $6.48 $29547
$340.21 9.30% $371.85 $8.10 $379.95
$379.06 9.30% $414.31 $8.77 $423.08
$451.03 9.30% $492.98 $9.72 $502,70
$520.53 5.30% $568.94 $11.07 $580.01
$621.85 9.30% $679.68 $13.06 $692.74
$784.71 9.30% $857.69 $16.00 $873.69
$1,154.23 2.30% $1,261.57 $§2333 $1,284.90
FAMILY
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(I+B) D E=C+D
$277.61 9.30% $303.43 $34.77 $338.20
$357.23 9.30% $390.45 $44.47 343492
$398.03 9.30% $435.05 $49.25 $484.30
$473.61 9.30% $517.66 85777 $57543
$546.,57 9.30% $597.40 $66.49 3663.89
$652.96 9.30% $713.69 $79.23 $792.92
$823.96 8.30% $900.59 $99.43 $1,000.02
$1,211.94 9.30% $1,324.65 $146.01 $1,470.60

* Healthcare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions for children,
coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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Under 25
25-29
30-34
35-39
40-44
45 -49
50-54
55+

Under 25
25-29
30-34
35-39
40 - 44
45-49
50-54
55+

Under 25
25-29
30-34
35-39
40 - 44
45-49
50 -54
55+

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
INDIVIDUAL LEGACY

RATE COMPARISON
Effective: April 1, 2011

Option Flexible Blue 1500 With Maternity

Exhibit 5

ONE PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(l+B) D E=C+D
$303.97 9.30% $332.24 $3.39 $335.63
$341.87 2.30% $373.66 $4.21 $377.87
$361.30 9.30% $394.90 $4.54 $399.44
$397.28 8.30% $434.23 $5.02 $439.25
$432.03 9.30% $472.21 $5.69 $471.90
$482.69 9.30% $527.58 $6.68 $534.26
$564.12 6.30% $616.58 $8.16 $624.74
§748.88 ©.30% $818.53 $11.82 $830.35
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE {ncrease Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
$436.17 9.30% $476,73 $6.63 $483.36
$511.98 9.30% $559.59 $8.26 $567.85
$550.83 9.30% $602.06 $8.92 $610.98
$622.80 9.30% $680.72 $9.88 £690.60
$692.30 9.30% $756.68 $11.22 $767.90
$793.62 ©.30% $867.43 $13.21 $880.64
$956.47 9.30% $1,045.42 $16.16 $1,061.58
$1,325.99 9.300% $1,449.31 $23.49 $1,472.80
FAMILY
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E-C4D
$449.38 9.30% $491.17 $51.78 $542.95
$529.00 9.30% $578.20 $61.48 $639.68
$569.79 9.30% $622.78 $66.27 $689.05
$645.38 9.30% $705.40 $74.78 $780.18
$718.34 9.30% $785.15 $83.50 $868.65
$824.73 9.30% 3901.43 $96.25 $997.68
$995.73 9.30% 51,088.33 $116.44 $1,204.77
$1,383.70 9.30% $1,512.38 $163.02 $1,675.40

* Healtheare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions for children,
coverage of dependents up to age 26, and coverage of comprehensive preventative services,
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Under 25
25-29
30-34
35-39
40 -44
45 -49
50-54
55+

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50-54
55+

Under 25
25-.29
30-34
35-39
40 -44
45-49
50-54
55+

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
INDIVIDUAL LEGACY

RATE COMPARISON
Effective: April 1, 2011

Option Flexible Blue 2500 With Qut Maternity

Exhibit 6

ONE PERSON
Post-Reformn
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
$60.58 9.30% $66.21 $3.19. $69.40
$75.79 9.30% $82.84 $3.99 $86.83
$82.40 9.30% $90.06 $4.31 $94.37
$96.28 9.30% $105.23 $4.77 $110.00
$109.18 9.30% $119.33 $542 $124.75
$128.29 9.30% $140.22 $6.40 $146.62
$161.04 9.30% $176.02 $7.83 $183.85
$236.88 9.30% $258.91 $11.42 $270.33
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPQOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
$121.16 2.30% $132.43 $6.38 $138.81
$151.57 9.30% $165.67 $7.97 $173.64
$164.79 9.30% $180.12 $8.62 $188.74
$192.56 9.30% $210.47 $9.54 $220.01
$218.36 9.30% $238.67 $10.85 $249.52
$256.59 9.30% $280.45 $12.79 $293.24
$322.08 9.30% $352,03 $15.67 $367.70
$473.75 9.30% $517.81 $22.84 $540.65
FAMILY
Post-Reform
2010 % of Pre-Reform Healtheare PROPOSED
RATE Increase Rate Reformn Change* RATE
A B C=A*(l+B) D E=C+D
$127.21 9.30% $139.04 $23.25 $162.29
$159,15 9.30% $173.95 $29.09 $203.04
$173.03 9.30% $189.12 $31.57 $220.69
$202.20 9.30% $221.00 $36.27 $257.27
$229.28 9.30% $250.60 $41.16 $291.76
$269.43 9.30% $294 49 $48.41 $342.90
$338.20 9.30% $369.65 $60.32 $429.97
$497.44 9.30% $543.70 $88.47 $632.17

* Healtheare reform ehanges took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions for children,
coverage of dependents up 1o age 26, and coverage of comprehensive preventalive services.
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Under 25
25-29
30-34
35-39
40 - 44
45 -49
50-.54
55+

Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55+

Under 25
25-29
3034
35-39
40 - 44
45-49
50-54
55+

Exhibit 7

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
INDIVIDUAL LEGACY

RATE COMPARISON
Effective; April 1, 2011

Option Flexible Blue 2500 With Maternity

ONE PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change®* RATE
A B C=A#(1+B) D E=C+D
$155.84 9.30% $170.33 $3.30 $173.63
$171.04 9.30% $180.95 $4.09 $191.04
$177.65 9.30% $194.17 $4.42 $198.59
$191.54 9.30% $209.35 $4.88 $214.23
$204.44 2.30% $223.45 $5.53 $228.08
$223.55 9.30% $244.34 $6.50 $250.84
$256.30 9.30% - $280,14 $7.94 $288.08
$332.14 9,30% $363.03 $11.53 $374.56
TWO PERSON
Post-Reform
2019 % of Pre-Reform Healthcare PROPOSED
RATE Inciease Rate Reform Change* RATE
A B C=A*{1+B) D E=C+D
$216.42 9.30% $236.55 56,49 $243.04
$246.83 9.30% $269.79 $8.08 $277.87
$260.05 9.30% $284.23 $8.73 $292.96
$287.82 2.30% $314.59 $9.65 $324.24
$313.62 9.30% $342.79 $10.96 $353.75
$351.85 9.30% $384.57 $12.90 $397.47
$417.34 9.30% $456.15 $15.77 $471.92
$569.01 9.30% 3621.93 £22.95 $644.88
FAMILY
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change® RATE
A B C=A*(1+B) D E=C+D
$222 47 9.30% $243.16 $35.22 $278.38
$254.41 9.30% $278.07 $41.06 $319.13
$268.29 9.30% $203.24 $43.54 $336.78
$297.46 9.30% $325.12 $48.24 $373.36
$324.53 9.30% $354.71 $53.13 $407.84
$364.69 9.30% $398.61 $60.38 $458.99
$433.46 9.30% $473.77 $72.28 $5460,05
$592.70 9.30% $647.82 $100.45 $748.27

* Healthcare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions for children,
coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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SECTIONII
TABLE 4F Revised

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY
PROPOSED RATE CHANGES EFFECTIVE APRIL 1, 2011

PROPOSED CURRENT AMOUNT OF INDEX OF
INCOME INCOME* CHANGE CHANGE
[Proposed $133,063,352 $124,358,273 $8,705,079 1.0700 |

*Current Income uses December 2010 enrollment,



Exhibit 1

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective: April 1, 2011

Post-Refonm

2010 %OF ' Pre-Reform Healtheare PROPOSED
RATE INCREASE] RATE Reform Change* RATE
A B C=A*(1+B) D E=C+D

OPTION A 1 Person $659.13 7.80% $705.27 $£16,53 $721.80
2 person $1,318.27 1.00% $1,410.53 $33.06 $1,443.61
Family $1,384.18 7.00% $1,481.07 $208.80 $1,689.87
Rider FC $230.711 N/A

OPTION B 1 Pesson $432.12 T.00% $462,37 $16.28 $478.65
2 person $864.25 7.00% $924.75 $32.55 $957.30
Family $907.46 7.00% $970.98 $149.56 $1,i20.54
Rider FC 515125 N/A

OPTION € ! Person $340.89 7.00% $364.75 $16.17 $380.92
2 person $681.79 7.00% $729.52 $32.35 $761.87
Family $7i5.89 7.00% $766.00 §125.75 $891.75
Rider FC $119.32 N/A

OPTION D | Person $337.83 T7.00% $361.48 $16.17 $377.65
2 persen $675.66 7.06% $722.96 $32.34 $755.30
Family $709.43 7.00% $759.09 $124,95 $884.04
Rider FC $118.25 NIA

OPTIOME 1 Person $442.04 1.00% $472.98 $16.29 $489.27
2 person $884.05 7.00% $945.93 $32.57 $978.50
Family $928.26 7.00% $993.24 $152,15 $1,145.39
Rider FC $134.70 N/A

OPTIONFE 1 Person $610.22 7.00% $652.94 $12.48 $665.42
2 person $1,220.45 7.00% $1,305.88 $24.96 $1,330.84
Family $1,281.48 7.00% $1,371.18 $186.73 $1,557.91
Rider FC $213.58 N/A

OPTION G 1 Person $284.64 7.00% $304.56 $12.11 $316.67
2 person $569.25 7.00% $609.16 $24.23 $633.33
Famiiy $597.72 7.00% $639.56 $101.76 $741.32
Rider FC $99.61 N/A !

OPTION M 1 Person $65.31 7.00% $69.88 $10.51 $80.30
2 person N/A ™N/A N/A N/A N/A
Family N/A N/A N/A N/A N/A
Rider ¥C N/A N/A

OPTION N 1 Person $169.65 7.00% $181.53 $11.98 $193.51
2 person $339.30 7.00% $363.05 $23.97 $387.02
Family $356.28 7.00% $381.22 $71.76 $452,98
Rider FC $59.38 N/A

OPTION O 1 Person $55.46 T.00% $59.34 $10.50 $69.84
2 person N/A N/A N/A NiA N/A
Family N/A N/A N/A N/A N/A
Rider FC N/A NIA

OPTION P 1 Person $155.14 7.00% $166.00 $11.96 3177.96
2 person $310.28 7.00% $332.00 $23.94 $355.94
Family $325,79 7.00% $348.60 £67.97 $416.57

Rider FC $54.30 N/A

# Healthcare reform changes took effect 1/1/2011 and include: removat of lifetime max, removal of pre-ex conditions for chijdren,
coverage of dependents up 1o age 26, and coverage of comprehensive prevenlalive services,
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Exhibit 2

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective: April 1,2011

INDIVIDUAL CARE BLUE { OPTION Q) - Policy Issues on or after 10/1/2

ONE PERSON
Post-Reform
2610 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate . | Reform Change* RATE
A B C=A*(l+B) D E=C+D
Under 25 $181.43 7.00% $194.13 $3.32 $197.45
25-29 $227.62 7.00% $243.55 $4.16 $2471.71
30-34 $247.00 7.00% $264.29 $4.50 $268.79
35-39 $274.29 7.00% $293.49 $4.97 . $298.46
40-44 $312.02 7.00% $334.50 $5.65 $340.15
T 45-49 $369.75 7.00% $395.63 $6.67 $402.30
50-54 $453.00 7.00% $484.71 58.16 $492 87
55+ $659.80 7.00% $705.99 $11.8% $717.88
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change® RATE
A B C=A*(1+B) D E=C+D
Under 25 $362.85 700% $388.25 $6.65 $394.90
25-29 $455.28 7.00% $487.15 $8.31 $495.46
30-34 $494.01 7.00% $528.59 $8.98 $537.57
35-39 $548.56 7.00% $586.96 $9.94 $596.90
40 - 44 $625.25 7.00% $669.02 $11.30 $680.32
45-49 $739.47 7.00% $791.23 $13.33 $804.50
50. 54 $906.02 7.00% $969.44 $16.32 $985.76
55+ $i,319.58 7.00% $1,411.95 $23.78 $1,435.73
FAMILY
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change® RATE
A B C=A*(1+B) D E=C+D
Under 25 $381.03 7.00% $407.70 $54.62 $462.32
25-29 $478.05 7.00% $511.51 $68.50 $580.01
30-34 $518.73 7.00% $555.04 $74.29 $629.33
35-139 $576.00 7.00% $616.32 $82.44 $698.76
40-44 3656.53 7.00% $702.49 $63.94 $7906.43
45 - 49 $776.46 7.00% $830.81 $111.05 $941.86
50-54 $951.32 7.00% $1,017.91 $136.04 $1,153.95
55+ $1,385.59 7.00% $1.482 .58 $198.16 $1,680.74

* Healthcare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditiens
for children coverage of dependents up to age 26, and coverage of camprehensive preventative services.
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Exhibit 3

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective: April 1, 2011

INDIVIDUAL CARE BLUE ( OPTION Q } - Policy Issues prior to 10/1/200

ONE PERSON
Post-Reform
26190 % of Pre-Reform Healthcare PROPOSED
RATE . Increase Rate Reform Change* RATE
A B C=A*({+B) D E=C+D
Under 25 $170.66 7.00% $182.61 $3.31 $185.92
25-29 $216.23 7.00% $231.37 $4.14 $235.51
30-34 $235.42 7.00% $251.90 $4.48 $256,38
35-39 $202.45 7.00% §260.82 $4.95 $285.77
46 - 44 $300.36 7.00% $321.39 $3.64 $327.03
45 - 49 $356.80 7.00% $381.78 $6.65 $388.43
50-54 $439.00 7.00% $469.73 $8.14 5477.87
55+ $643.00 7.00% $688.01 $11.87 $699.88
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healtheare PROPOSED
RATE Increase Rate Reforin Change* RATE
A B C=A*(1+B) D E=—C+D
Under 25 $341.30 7.00% $365.19 $6.62 $3711.81
25-29 $432.50 7.00% $462.78 $8.29 $3471.07
30-34 $470.88 7.00% $503.84 $8.96 $512.80
35-39 $524.50 7.00% $561.04 $9.91 $571.55
40 - 44 $600.76 7.00% $642.81 $11.27 $654.08
45 - 49 $713.59 7.00% $763.54 $13.30 $776.84
50 - 54 $878.02 7.00% $939.48 $16.29 $955.77
55+ $1,285.96 7.00% $1,375.98 $23.74 $1,399.72
FAMILY
Post-Refornm
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change*® . _RATE
A B C=A*(1+B) D E=C+D
Under 25 $358.39 7.00% $383.48 $51.81 $435,29
25-29 345410 7.00% $485.89 $65.52 $551.41
30.34 $494.44 7.00% $529.05 $71.27 $600.32
35-39 $551.14 7.00% $589.72 $79.35 $669.07
40 - 44 $630.81 7.00% $674.97 $90.74 $765.71
45 - 49 $749.29 7.00% $801.74 $107.68 $909.42
50-54 $921.93 7.00% $986.47 $132.39 $50,118.86
55+ $1,350.28 7.00% $1,444.80 $193.77 $1,638.57

* Heatthcare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions
for children coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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Exhibit 4

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective: April 1, 2011

Option Flexible Blue 1500 With Out Maternity

ONE PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Refonm Change* RATE
A B C=A*(l+B) D E=C+D
Under 25 $148.04 7.00% $158.40 $3.29 $161.69
25-29 $191.33 7.00% $204.72 $4.11 $208.83
30-34 $214.28 7.00% $229.28 $4.46 $233.74
35-39 $255.78 7.00% $273.68 $4.95 $278.63
40 - 44 $296.13 7.00% $316.86 $5.63 $322.49
45 - 49 $354.82 7.00% $379.66 $6.65 $386.31
50- 54 $447.81 7.00% 3479.16 $8.15 $487.31
55+ $657.79 7.00% $703.84 $11.89 $715.73
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
Under 25 $296.06 1.00% $316.78 $6.57 $323.35
25-29 $382.67 7.00% $409.46 $8.23 $417.69
30-34 $428.55 7.00% $458.55 $8.91 3467.46
35-39 $511.58 7.00% $547.39 $9.89 $557.28
40 - 44 $592.26 7.00% $633.72 $11.27 3644.99
45 - 49 §709.64 7.00% $75%.31 $13.30 $772.61
50-54 $895.65 7.00% $958.35 $16.31 $974.66
55+ $1,315.61 7.080% $1,407.70 $23.78 $1,431.48
FAMILY
Post-Reform
2010 % of Pre-Reform Heatthcare PROPOSED
RATE Increase Rate Reforin Change?* RATE
A B C=A*({1+B) D E=C+D
Under 25 $310.89 7.00% $332.65 $45.91 $378.56
25-29 $401.79 7.060% $429.92 $59.02 $488.94
30-34 $449.96 7.00% $48L.46 $65.75 $547.21
35-39 $537.17 7.00% $574.77 $77.62 $652.39
40 - 44 $621.87 7.00% $665.40 $89.63 $755.03
45-49 $745.15 7.00% $797.31 $107.16 $904.47
50 - 54 $940.43 7.00% $1,006.26 $134.69 $1,140.95
55+ $1,381.38 7.00% $1,478.08 $197.64 $1,675.72

* Healthcare reform changes took effect 1/1/2811 and include: removal of lifefime max, removal of pre-ex conditions
for children coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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Exhibit 5

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective: April 1, 2011

Option Flexible Biue 1500 With Maternity

ONE PERSON
Post-Reform
2016 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*{1+B) D E=C+D
Under 25 $341.38 7.00% $365.28 $3.45 $368.73
25-29 $384.69 7.06% $411.62 $4.27 $415.89
306-34 $407.64 7.00% $436.17 $4.61 $440.78
35-39 $449.14 7.00% $480.58 $5.09 $485.67
40-44 $489.49 7.00% $523.75 $5.77 $529.52
45-49 $548.17 7.00% $586.54 $6.77 $593.31
50-54 $641.17 7.00% $5686.05 $8.26 $694.31
55+ $851.15 7.00% $910.73 $11.96 $922.69
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A%*(1+B) D E=C+D
Under 25 $489.43 7.00% $523.69 $6.711 $530.40
25-29 $576.02 7.00% $616.34 $8.35 $624.69
30-34 $621.90 1.00% 566543 $9.02 $674.45
35-39 $704.95 7.06% $754.30 $9.99 $764.29
40 - 44 $785.62 7.00% $840.61 $11.35 $851.96
45-49 $903.00 7.00% $966.21 $13.36 $979.57
50 - 54 $5,089.01 1.00% $1,165.24 $16.34 $1,181.58
535+ $1,508.96 7.00% $1,614.59 $23.74 $1,638.33
FAMILY
Post-Reform
2010 % of Pre-Reform Healtheare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*{1+B) D E=C+D
Under 25 $504.24 7.00% $539.54 $60.53 $600.07
25-29 $595.15 7.00% $636.81 $71.96 $708.77
30-34 $643.32 7.00% $688.35 $77.719 $766.14
35-39 $730.54 7.00% $781.68 $88.03 $869.71
40 - 44 $815.22 7.00% $872.29 $98.46 $970.75
45 -49 $938.49 7.00% $1,004.18 $113.69 $1,117.87
50-54 $1,133.79 7.00% $1,213.16 $137.58 $1,350.74
55+ $1,574.74 7.00% $1,684.97 $192.31 $£1,877.28

* Healthcare reform changes took effect 1/1/201 1§ and include: removal of lifelime max, removal of pre-ex conditions
for children coverage of dependents up to age 26, and coverage of comprehensive preventative services,
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Under 25
25-29
30-34
35-39
40 - 44
45-49
50-54
55+

Under 25
25-29
30-34
35-39
40 - 44
45 -49
50-54
55+

Under 25
25-29
30-34
35-39
40 - 44
45-49
50 - 54
55+

Exhibit 6

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective: April 1, 2011

Option Flexible Biue 2500 With Out Maternity

ONE PERSON
Posi-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change?® RATE
A B C=A*{1+B) D E=C+D
$68.86 7.00% $73.68 $3.20 $76.88
$86.32 7.00% $92.36 $4.00 $96.36
394,11 7.00% $100.70 $4.33 $105,03
$110.17 7.00% $117.88 $4.78 $122.66
$125.12 7.00% $133.88 $5.44 $13%9.32
$147.27 7.00% $157.58 $6.42 $164.00
$184.83 71.00% $1970.77 $7.86 $205.63
$271.59 7.00% $290.60 $11.46 $302.06
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change® RATE
A B C=A*(1+B) D E=C+D
$137.73 7.00% $147.37 $6.39 $153.76
$172.65 7.00% £184.74 $7.99 $192.73
$188.22 7.00% $201.40 $8.64 $210.04
$220.34 7.00% $235.76 $9.57 $245.33
$250.24 7.00% $267.76 $10.88 $278.64
$294.54 7.00% $315.16 $12.83 $327.99
$369.67 7.00% $395.55 $15.72 $411.27
$543.18 7.00% $581.20 $22.91 $604.11
FAMILY
Post-Reform
26010 % of Pre-Reform Healtheare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*{1+B) D E=C+Dh
$144.62 7.00% $154.74 $25.24 $179.98
$181.28 7.00% $193.97 $31.62 $225.59
$197.64 7.00% $211.47 $34.39 $245.86
$231.36 7.00% $247.56 $39.61 $287.17
$262.76 1.00% $281.15 $45.00 $326.15
$309.28 7.00% $330.93 $53.00 $383.93
$388.16 7.00% $415.33 $66.06 $481.39
$570.34 7.00% 01026 $96.85 $707.11

* Healtheare reform changes took effeet 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions
for ¢hildren coverage of dependents up to age 26, and coverape of comprehensive preventative services.

Page 7




Exhibit 7

BLUE CROSS AND BLUE SHIELD OF MICHIGAN
GROUP CONVERSION LEGACY

RATE COMPARISON (UNSUBSIDIZED)
Effective; April 1, 2011

Option Flexible Blue 2500 With Maternity

ONE PERSON
Post-Reform
2010 Y% of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
Under 25 $179.55 7.00% $192.12 $3.29 $195.41
25-29 $197.01 7.00% $210.80 $4.09 $214.89
30-34 $204.79 7.00% $219.13 $4.42 $223.55
35-38 { $220.85 7.00% $236.31 $4.87 $241.18
40 - 44 $235.81 7.00% $252.32 $5.53 $257.85
45 - 49 $257.95 7.00% $276.01 $6.50 §282.51
50-54 $295.52 7.00% $316.21 $7.93 $324.14
55+ $382.28 7.00% $409.04 $11.51 $420.55
TWO PERSON
Post-Reform
2010 % of Pre-Reform Healtheare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*(1+B) D E=C+D
Under 25 $248.42 7.60% $265.81 $6.48 $272.29
25-29 $283.33 7.00% $303.16 $8.07 $311.23
30-34 $298.90 7.00% $319.82 $8.72 $328.54
35-39 $331.02 7.00% $354.19 $9.64 $363.83
40 - 44 $360.92 7.00% $386.18 $10.94 $397.12
45 - 49 $405.23 7.00% $433.60 $12.89 $446.49
50-54 $480.36 7.00% $513.99 $15.76 $529.75
55+ $653.86 700% $699.63 $22.92 $722.55
FAMILY
) Post-Reform
2010 % of Pre-Reform Healthcare PROPOSED
RATE Increase Rate Reform Change* RATE
A B C=A*{l1+B}) D E=C+D
Under 25 $255.31 7.00% $273.18 $34.24 $307.42
25-29 $291.96 7.00% $312.40 $35.93 $352.33
30-34 $308.32 7.00% $329.90 $42.40 - $372.30
35-39 $342.05 7.00% $365.99 $46.99 $412.98
40 - 44 $373.44 7.00% $399.58 $51.80 $451.38
45-49 5419.96 7.00% $449.36 $58.92 $508.28
50 - 54 $498.85 7.00% $533.77 $70.51 $604.28
55+ $681.03 7.00% $728.70 $97.91 $826.61

* Healthcare reform changes took effect 1/1/2011 and include: removal of lifetime max, removal of pre-ex conditions
for chifdren coverage of dependents up to age 26, and coverage of comprehensive preventative services.
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TABLE 1A
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 4/1/2009- 6/30/2009
Effective Date 4/01/2011

Attained Flexible Blue I
Age IC Blue + $1,500 $2,500 $5.000
19-24 $186.47 $140.95 $87.36 $59.99
25-29 $221.19 $170.25 $105.26 $73.05
30-34 $265.42 $210.66 $131.80 $92.05
35-39 $290.57 $238.02 $152.54 $107.86
40 - 44 $326.54 $276.21 $181.43 $131.53
45 - 49 $378.64 $328.83 $219.06 - $158.72
50-54 $485.97 $433.55 $292.40 $215.15
55+ $716.27 $650.42 $438.52 $326.27
Child* $111.00 $79.92 $53.60 $39.22
Maternity $272.97 $210.26
Family Status Flexible Blue 11
Rate Factor $1.500 32,500 $5,000
2 Person 0.95 0.90 0.85
Family 0.98 (.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.
*# IC Bluc+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider,

Insureds can opl to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 1B
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 7/1/2009- 9/30/2009
Effective Date 4/01/2011

Aftained Flexible Blue 11
Age IC Blue + $1.500 $2,500 85,000
1924 $191.96 $145.74 $90.44 $62.15
25-29 $227.87 $176.05 $108.97 $75.72
30-34 $273.58 $217.86 $136.50 $95.46
35-39 $259.58 $246.14 $157.98 $111.83
40 - 44 $336.67 $285.59 $187.83 $136.34
45-49 $390.52 $340.02 $226.83 $164.55
50 - 54 $501.41 $448.32 $302.78 $223.10
55+ $739.52 $672.76 $454.31 $338.54
Child* $113.28 $81.94 $54.94 $40.16
Maternity $272.97 $210.26
Family Status Flexible Blue II
Rate Factor $1,500 $2,500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healtheare Reform, child rates include dependents up to age 26.

%% [C Blue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5,32 for the Vision rider.
Insureds can opt to replace the preventive rider for ithe Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premivum.
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TABLE 1C
BLUE CROSS BLUE SHIELD OF MICHIGAN
INPIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 10/1/2009- 12/31/2009
Effective Date 4/01/2011

Attained Flexible Blue 11
Age IC Blue + $1.500 $2.500 $5.000
19 -24 $197.79 $150.63 $93.58 $64.37
25-29 $234.94 $182.00 $112.80 $78.45
30-34 $282.24 $225.27 $141.32 $98.94
35-39 $309.10 $254.50 $163.56 $115.92
40 - 44 $347.42 $295.24 3194.41 $141.26
45 -49 $403.10 $351.53 $234.82 $170.55
50-54 $517.75 $463.50 $313.47 $231.23
55+ $764.16 $695.75 $470.51 $351.10
Child* $115.69 $84.02 $56.30 $41.12
Maternity $272.97 $210.26
Family Status Flexible Blue II
Rate Factor $1.500 $2.500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 (.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

** JC Blue+ rates include & charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt fo replace the preventive rider for the Flex Biue Dental Rider, The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE ID
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 1/1/2010- 3/31/2010
Effective Date 4/01/2011

Attained Flexible Blue I1
Age IC Blue + 81,500 $2.500 $5.000
19-24 $203.64 $155.68 $96.82 $66.71
25-29 $242.01 $188.12 $116.72 $81.34
30-34 $290.91 $232.88 $146.29 $102.61
35-39 $318.64 $263.10 $169.28 $120.23
40 - 44 $358.14 $305.15 $201.18 $146.46
45 -49 $415.68 $363.35 $243.02 $176.85
50 -54 $534.11 $479.11 $324.41 $235.80
55+ $788.80 $719.35 $487.15 $364.33
Chilg* $118.11 $86.16 $57.71 $42.12
Maternity $272.97 $210.26
Family Status Flexible Blue II
Rate Factor $1,500 $2.500 85,000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

** IC Blue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate inerease is only
applied to the medical portion of the premium,
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TABLE 1E
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 4/1/2010- 6/30/2010
Effective Date 4/01/2011

Attained Flexible Blue H
Age IC Blue + 81,500 82,500 $5,000
19-24 $209.78 $161.01 $100.23 $69.10
25-29 $249.48 $194.58 $120.84 $84.27
30-34 $300.05 $240.90 $151.49 $106.35
35-39 $328.69 $272.15 $175.30 $124.61
40 - 44 $369.47 $315.59 $208.28 $151.76
45 -49 $428.96 $375.82 $251.62 $183.29
50 -54 $551.36 $495.57 $335.92 $248.55
55+ $814.79 $744.25 $504.66 $377.85
Child* $120.67 $88.44 $59.18 $43.16
Maternity $27297 $210.26
Family Status Flexible Blue 11
Rate Factor $1.500 $2.500 35,600
2 Person 0.95 0.90 0.85
Family 0.98 0.95 (.93

* To comply with National Healthcare Reform, child rates include dependents up 1o age 26.

** IC Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medieal portion of the premium,
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TABLE IF
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 7/1/2010- 9/30/2010
Effective Date 7/01/2011

Attained Flexible Blue II
Age IC Blue + $1.500 $2.500 35,000
19 -24 $209.78 $161.0t $100.23 $69.10
25-29 $249.48 $194.58 $120.84 $84.27
30-34 $300.05 $240.90 $151.49 $106.35
35-39 $328.69 $272.15 $175.30 $124.61
40 - 44 $369.47 3315.59 $208.28 $151.76
45 -49 $428.96 $375.82 $251.62 $183.29
50 -54 $551.36 $495.57 $335.92 $248.55
55+ $814.79 $744.25 $504.66 $377.85
Child* $120.67 $88.44 $59.18 $43.16
Maternity $272.97 $210.26
Family Status Klexihle Blue II
Rate Factor $1,500 $2,500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

** IC Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt fo replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 1G
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 10/1/2010- 12/31/2010
Effective Date 10/01/2011

Attained Flexible Blue I
Age 1C Blue 4 81,500 $2.500 $5,000
19-24 $209.78 $161.01 $100.23 $69.10
25-29 $249.48 $194.58 $120.84 $84.27
30-34 $300.05 $240.90 $151.49 $106.35
35-39 $328.69 $272.15 $175.30 $124.61
40 - 44 $369.47 $315.59 $208.28 $151.76
45 - 49 $428.96 $375.82 $251.62 $183.29
50 - 54 $551.36 $495.57 $335.92 $248.55
55+ $814.79 $744.25 $504.66 $377.85
Child* $120.67 $88.44 $59.18 $43.16
Maternity $272.97 $210.26
Family Status Flexible Blue IT
Rate Factor $1,500 $2.,500 $5,000
2 Person 0.95 0.90 (.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

** IJC Blue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 1H
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 1/1/2011- 3/31/2011
Effective Date 1/01/2012

Attained Flexible Blue II
Age IC Blue + $1,500 $2.500 $5,000
19-24 $209.78 $161.01 $100.23 $65.10
25-29 $249.48 $194.58 $120.84 $84.27
30-34 $300.05 $240.90 $151.49 $106.35
35-39 $328.69 $272.15 $175.30 $124.61
40 - 44 $369.47 $315.59 $208.28 $151.76
45 - 49 $428.96 $375.82 $251.62 $183.29
50 - 54 $551.36 $495.57 $335.92 $248.55
55+ $814.79 $744.25 $504.66 $377.85
Child* $120.67 $88.44 $59.18 $43.10
Maternity $272.97 $210.26
Family Status Flexible Blue II
Rate Factor $1.500 $2.,500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* T comply with National Healthcare Reform, child rates include dependents up 1o age 26,

*+ IC Bluet rates include a charge of $14.68 for the Denial Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 11
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
New Business in Period 4/01/2011-6/30/2011
Effective Date 4/1/2011

Attained Flexible Blue 11

Age 1C Blue + $1.500 52,500 $5.000
19-24 $209.78 $161.01 $100.23 $69.10
25-29 $249.48 $194.58 $120.84 $84,27
30-34 $300.05 $240.90 $151.49 $106.35
35-39 $328.69 $272.15 $175.30 $124.61
40 - 44 $369.47 $315.59 $208.28 $151.76
4549 $428.96 $375.82 $251.62 $183.29
50-54 $551.36 $495.57 $335.92 $248.55

55+ $814.79 $744.25 $504.66 $377.85
Child* $120.67 $88.44 $£59.18 $43.16

New Buéiness in Period 7/01/2011-9/30/2011
Effective Date 7/1/2011

Attained Flexible Blue
Age IC Blue + $1.500 $2,500 $5.000
19-24 $214.90 $165.45 $103.13 $71.23
25-29 $255.68 $199.95 $124.33 $36.87
30-34 $307.61 $247.55 5155.87 $109.63
35-39 $337.02 $279.66 $180.37 $128.45
40 - 44 $378.91 $324.30 $214.30 $156.43
45 - 49 $440.00 $386.19 $258.89 $188.94
50-54 $565.71 $509.25 $345.63 $256.21
S5+ $836.25 $764.79 $519.24 $389.49
Child* $123.39 $90.88 $60.89 $44.49
Maternity $272.97 $210.26
Family Status Flexible Blue IT
Rate Factor $1,500 $2.,500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

** IC Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 13
BLUE CROSS BLUE SHIELD OF MECHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
New Business in Period 10/01/2011-12/31/2011
Effective Date 10/1/2011

Attained Flexible Blue 1T

Are IC Blue + $1.500 $2.500 $5.000
19-24 $220.18 $170.01 $106.11 $73.43
25-29 $262.06 " $205.46 $127.93 $89.55
30-34 $315.40 $254.37 $160.38 $113.01
35-39 $345.61 $287.36 $185.59 $132.41
40 - 44 $388.62 $333.23 $220.51 $161.26
45 - 49 $451.37 $396.83 $266.39 $194.76
50-54 $580.48 $523.27 $355.64 $264.11

55+ $858.34 $785.85 $534.28 $401.50
Child* $126.19 $93.38 $62.65 $45.86

New Business in Period 1/01/2012-3/31/2012
Effective Date 1/1/2012

Aftained Flexible Blue II
Agc IC Blue + $1,500 §2.500 $5,000
19-24 $225.59 $174.70 $109.18 $75.09
25-29 $268.60 $211.12 $131.63 $92.30
30-34 $323.38 $261.38 $165.02 $116.49
35-39 $354.40 $295.28 $190.95 $136.49
40 - 44 $398.58 $342.42 $226.88 $166.22
45 - 49 $463.03 $407.76 $274.09 $200.76
50-54 $595.62 $537.69 $365.92 $272.24
55+ $881.00 $807.51 $549.73 $413.86
Child* $129.06 $95.96 $64.46 $47.27
Maternity $272.97 $210.26
Family Status Flexible Blue IT
Rate Factor $1.500 $2,500 $5.000
2 Person 0.95 0.0 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

** JC Blue+ rates inchide a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can apt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 1K
BLUE CROSS BLUE SHIELD OF MICHIGAN
INDIVIDUAL
PROPOSED MONTHLY PREMIUM RATES
New Business in Period 4/1/2012-6/30/2012
Effective Date 4/1/2012

Attained Flexible Blue IT
Ape IC Blue + $1.500 $2,500 85,000
19 - 24 $231.15 $179.53 $112.34 $78.02
25-29 $275.32 $216.96 $135.44 $95.15
30-34 $331.58 $268.60 $169.79 $120.08
35-39 $363.45 $303.45 $196.48 $140.70
40 - 44 $408.82 $351.88 $233.44 $171.35
45 - 49 $475.01 $419.04 $282.02 $206.95
50-54 $611.19 $552.56 $376.50 $280.64
55+ $904.28 $829.84 $565.62 $426.63
Child* $132.01 $98.61 $66.33 348.73
Maternity $272.97 $210.26
Family Status Flexible Biue IT
Rate Factor $1,500 $2,500 85,000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healtheare Reform, child rates include dependents up to age 26.

*#+ [C Blue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $3.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical partion of the premium.



TABLE 11

BL.UE CROSS BLLUE SHIELD OF MICHIGAN

GROUP CONVERSION (UNSUBSIDIZED)
QUARTER TREND UPDATES**
New Businesses

Premium Update

Deductible Level
Effective Date ICBluet+* | FBII 1500 | FBII 2500 { ¥B 115000
04/01/11 1.000 1.000 1.000 1.000
07/01/11 1.025 1.026 1.027 1.029
10/01/11 1.051 1.052 1.055 1.059
01/01/12 1.078 1.080 1.084 1.089

* Only applies to medical portion of the premium,

** Based on 8.7% base trend.

** New business rates will be trended each quarter starting on 7/1/2011 until the next renewal ratc
filing is approved.
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TABLE 1A
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 4/1/2009- 6/30/2009
Effective Date 4/01/2011

Attained Flexible Blue [T
Age IC Blue + $1.500 $2.500 $5,000
19 - 24 $197.60 $151.69 $93.89 $64.36
25-29 $235.05 $183.28 $113.17 $78.42
30-34 $282.73 $226.84 $141.79 $98.91
35-39 $309.78 $256.28 $164.10 $115.89
40 - 44 $348.30 $297.27 $195.05 $i41.22
45-49 $404.54 $353.98 $235.57 $170.49
50 - 54 $520.09 $466.74 $314.47 $231.16
55+ 3768.45 $700.62 $472.05 $351.00
Chitd* $115.43 $85.41 $57.01 $41.51
Maternity $267.22 $205.84
Family Status Flexible Blue I1
Rate Factor $1.500 $2.500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates inctude dependents up to age 26.
** {C Blue+t rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.

Insureds can opt o replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is onky
applied to the medical poriion of the premiuin.
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TABIE 1B
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 7/1/2009- 9/30/2009
Effective Date 4/01/2011

Attained Flexible Blue
Age IC Blue + $1,500 $2.500 35,000
19-24 $203.48 $156.85 $97.21 $66.69
25-29 $242.20 $189.53 $117.18 $81.29
30-34 §291.48 $234.61 $146.85 $102.57
35-39 $319.43 $265.04 $169.96 $120.18
40 - 44 $359.24 $307.38 $201.96 $146.41
45 - 49 $417.30 $366.05 $243.96 $176.79
50 - 54 $536.68 $482.66 $325.69 $239.73
55+ $793.49 $724.71 $489.07 $364.24
Child* $117.84 $87.59 $58.45 $42.51
Maternity $267.22 $205.84
Family Status Flexible Blue 11
Rate Factor $1,500 32,500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 (.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

#% |C Biue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision nder
Insureds ean opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE 1C
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION {UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 10/1/2009- 12/31/2009
Effective Date 4/01/201 1

Attained Flexible Blue I
Age 1C Blue + $1.500 $2.500 $5.000
19-24 $209.69 $162.13 © o $100.61 - $69.10
25-29 $249.76 $195.95 $121.31 $84.25
30-34 $300.77 $242.60 $152.06 $106.34
35-39 $329.64 $274.06 $175.99 $124.60
40 - 44 $370.77 $317.78 $209.07 $151.73
45 -49 $430.80 $378.46 $252.57 $183.27
50 -54 $554.26 $499.04 $337.19 $248.51
55+ $819.99 $749.49 $506.56 $377.79
Child* $120.36 $89.84 $59.91 $43.56
Maternity $267.22 $205.84
Family Status Flexible Blue 11
Rate Factor $1.500 $2.500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

*% 1 Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider,
Insureds can opt to replace the preventive rider for the Fiex Blue Dental Rider. The proposed rate increase is only
applied 1o the medical portion of the preminm,
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TABLE 1D
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 1/1/2010- 3/31/2010
Effective Date 4/01/2011

Attained Flexible Blue I1
Age IC Blue + 81,500 32,500 35,000
19-24 $215.93 $167.58 $104.08 $71.60
25-29 $257.33 $202.55 $125.54 $87.34
30-34 $310.05 $250.81 $157.40 $110.29
35-39 $339.86 $283.31 $182.15 $129.22
40 - 44 $3R82.29 $328.47 $216.36 $157.32
45-49 $444.32 $391.23 $261.40 $190.03
50 - 54 $571.84 $515.87 $349.60 $257.74
55+ $846.49 $774.96 $524.51 $392.05
Child* $122.90 $92.14 $61.43 $44.64
Maternity $267.22 $205.84
Family Status Flexible Blue I1
Rate Factor $1.500 $2.500 $5.000
2 Person 0.95 0.90 0.85
Family (.98 0.95 0.93

* To comply with National Healthcare Reform, child raies include dependents up to age 26,

** JC Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can apt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium,
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TABLE 1E
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 4/1/2010- 6/30/2010
Effective Date 4/01/2011

Attained Flexible Blue I1
Age IC Blue + $1.500 $2.500 35,000
19-24 $222.51 $173.32 $107.76 $74.18
25-29 $265.32 $209.53 $129.98 $90.52
30-34 $315.84 $259.46 $163.02 $114.34
35-39 $350.66 $293.08 $188.65 $133.96
40 - 44 $394.45 $339.74 $224.01 $163.04
45 -49 $458.60 $404.08 $270.70 $196.99
50 -54 $590.39 $533.61 $361.43 $267.20
55+ $874.47 $801.82 $543.38 $406.62
Child* $125.61 $94.58 $63.02 $45.75
Maternity $5267.22 $205.84
Family Status Flexible Blue 11
Rate Factor $1.500 $2.500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.

#% IC Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premivm.
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TABLE IF
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 7/1/2010- 9/30/2010
Effective Datc 7/01/2011

Attained Flexible Blue H
Age 1C Blue -+ 51,500 $2,500 85,060
19 -24 $222.51 $173.32 $107.76 $74.18
25-29 $265.32 $209.53 $129.98 $90.52
30-34 $319.84 $259.46 $163.02 $114.34
35-39 $350.66 $293.08 $188.65 $133.96
40 - 44 $394.45 $339.74 $224.01 $163.04
45-49 3458.60 $404.68 $270.70 $196.99
50 -54 $590.39 $533.61 $361.43 $267.20
55+ $874.47 $801.82 $543.38 $406.62
Child* $125.61 $94.58 $63.02 $45.75
Maternity $267.22 $205.84
Family Status Flexibie Blue I1
Rate Factor $1,500 $2.500 $5.800
2 Person 0.95 0.90 0.85
Family 0.98 0.95 (.93

* To comply with National Healthcare Reform, child rates include dependents up fo age 26.

*#* 1C Blue+ rates include a charge of $14.68 for the Dentat Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Fiex Blue Dental Rider. The proposed rate increase is only
applicd to the medical portion of the premium.
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BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 10/1/2010- 12/31/2010
Effective Date 10/01/2011

Attained

Age
19 - 24

25-29
30-34
35-39
40 - 44
45 - 49
50-54

55+

Child*

Maternity

Family Status
Rate Factor
2 Person

Family

IC Blue +
$222.51
$265.32
$319.84
$350.66
$394.45
$458.60
$590.39
$874.47

$125.61

TABLE 1G

Flexible Blue IT
$1,500 $2,500 $5.000
$173.32 $107.76 $74.18
$209.53 $129.98 $90.52
$259.46 $163.02 $114.34
$293.08 $188.65 $133.96
$339.74 $224.01 $163.04
$404.68 $270.70 $196.99
$533.61 $361.43 $267.20
$801.82 $543.38 $406.62
$94.58 $63.02 $45.75

$267.22 $205.84

Flexible Blue IT
$1,500 $2.500 35,000
(.95 0.90 0.85
0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.
** [ Bluet rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.

Insureds can op! to replace the preventive rider for the Flex Blue Dental Rider.The proposed rate increase is only
applied to the medical portion of the premium.
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BLUE CROSS BLUE SHIELD OF MICHIGAN

GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
For Business Enrolled in Period 1/1/2011- 3/31/2011
Effective Date 1/01/2012

Attained

Age

19-24
25-29
30-34
35-39
40 - 44
45-49
50-54

55+

Child*

Maternity

Family Status
Rate Factor

2 Person
Family

IC Biue +
$222.51
$265.32
$319.84
£350.66
$394.45
$458.60
$590.39
$874.47

$125.61

TABLE 1H

Flexibie Blue IT
$1.500 $£2,500 $5,000
$173.32 $107.76 $74.18
$209.53 $129.98 $90.52
$259.46 $163.02 $114.34
$203.08 $188.65 $133.96
$339.74 $224.01 $163.04
$404.68 $270.70 $196.99
$533.61 $361.43 $267.20
§801.82 $543.38 $406.62
$94.58 $63.02 $45.75

$267.22 $205.84

Flexible Blue I1
$1.500 $2.500 $5.000
0.95 0.90 0.85
0.98 0.95 0.93

* To comply with National Healtheare Reform, child rates include dependents up to age 26.
** IC Blue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.

Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider.The proposed rate increase is only
applied to the medieal portion of the preminm.
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TABLE 11
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
New Business in Period 4/01/2011-6/30/2011
Effective Date 4/1/2011

Attained Flexible Blue II

Age IC Blue + $1,500 $2,500 $5,000
19 - 24 $222.51 $173.32 $107.76 $74.18
25-29 $265.32 $209.53  $129.98 - $90.52
30-34 $319.84 $259.46 $163.02 $114.34
35.39 $350.66 $293.08 $188.65 $133.96
40 - 44 $394.45 $339.74 $224.01 $163.04
45 - 49 $458.60 $404.68 $270.70 $196.99
50 - 54 $590.39 $533.61 $361.43 $267.20

55+ $874.47 $801.82 $543.38 $406.62
Child* $125.61 $94.58 $63.02 $45.75

New Business in Period 7/01/2011-9/30/2G1 1
Effective Date 7/1/2011

Attained Flexible Blue IT
Ape 1C Blue + $1.,500 $2,500 $5.000
19-24 $227.63 $177.81 $110.68 $76.32
25-29 $271.53 $214.96 $133.50 $93.14
30-34 $327.43 $266.18 $167.44 $117.64
35-39 $359.03 $300.67 $193.76 $137.83
40 - 44 $403.92 $348.54 $230.08 $167.75
45 - 49 $469.70 $415.16 $278.04 $202.68
50-54 $604.82 $347.43 $371.22 $274.92
55+ $896.09 $822.59 $558.11 $418.37
Child* $128.28 $97.03 364,73 $47.07
Maternity $267.22 $205.84
Family Status Flexible Blue IT
Rate Factor $1,500 32,500 $5.000
2 Person 0.95 0.90 0.85
Family 0.98 0.95 0.93

* To comply with National Healtheare Reform, child rates include dependents up to age 26.

** IC Bluet rates inciude a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTHLY PREMIUM RATES
New Business in Period 10/01/2011-12/31/2011%
Effective Date 10/1/2011

Attained
Age
19-24
25-29
30-34
35-39
40 - 44
45 - 49
50-54
55+

Child*

Attained
Age
19-24
25.29
30-34
35-39
40 - 44
45-49
50-54
55+

Child*

Maternity

Family Status
Rate Factor

2 Person
Fanily

IC Blue +
$232.90
$277:90
$335.22
$367.62
5413.60
$481.10
$619.65
$918.30

$131.03

TABLE IJ

New Business in Period 1/01/2012-3/31/2012

IC Blue +
$238.29
$284.43
$343.20
$376.42
$423.62
$492.77
$634.82
$941.03

$133.84

Flexible Blue 11
$1,500 $2,500 $5,000
$182.40 $113.69 $78.53
$220.51 $137.13 $95.83
$273.06 $171.99 $121.05
$308.44 $199.03 5141.82
$357.54 $236.33 $172.61
$425.89 $285.59 $208.55
$561.57 $381.31 $282.38
$843.84 $573.27 $430.49
$99.54 $66.49 $48.44
Effective Date 1/1/2012
Flexible Blue 11
$1,500 $2,500 $5,000
$187.12 $116.77 $80.80
$226.21 $140.85 $98.60
$280.11 $176.65 $124.55
$316.41 $204.42 $145.92
$366.78 $242.74 $177.60
$436.89 $263.33 $214.58
$576.09 $301.65 $291.06
$865.64 $588.81 $442.93
$102.11 $68.29 $49.84
$267.22 $205.84
Flexible Blue 11
51.500 $2,500 $5,000
0.95 0.90 0.85
0.98 0.95 0.93

* To comply with National Healthcare Reform, child rates include dependents up to age 26.
##% JC Blue+ rates include a charge of $14.68 for the Dental Plus Preventive rider and $5.32 for the Vision rider.

Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.
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TABLE iK
BLUE CROSS BLUE SHIELD OF MICHIGAN
GROUP CONVERSION (UNSUBSIDIZED)
PROPOSED MONTIILY PREMIUM RATES
New Business in Period 4/1/2012-6/30/2012

Effective Date 4/1/2012
Attained Flexible Blue 11 .
Age IC Blue + §$1.500 $2.500 $5.000
19-24 $243.81 $191.95 $119.94 $83.13
25-29 $291.13 $232.05 $144.67 510145
30-34 $351.38 $287.35 $181.44 $128.14
35-39 $385.45 $324,59 $209.97 $150.13
40 - 44 $433.84 $376.26 $249.32 $182.72
45 - 49 $504.74 $448.18 $301.29 $220.77
50~ 54 $650.40 $590.97 $402.27 $269.45
55+ $964.36 $888.02 360478 $453.70 .
Child* $136.72 $104.75 $70.14 $51.27
Maternity $267.22 $205.84
Family Status Flexible Blue IT
Rate Factor $1.500 $2,500 85,000
2 Person .95 0.90 0.85
Family 0.98 0.95 0.93

* To compiy with National Healtheare Reform, child rates include dependents up to age 26.

** IC Bluet rates include a charge of $14.68 tor the Dental Plus Preventive rider and $5.32 for the Vision rider.
Insureds can opt to replace the preventive rider for the Flex Blue Dental Rider. The proposed rate increase is only
applied to the medical portion of the premium.



TABLE 1&-

BLUE CROSS BLUE SHIELD OF MICHIGAN

INDIVIDUAL
QUARTER TREND UPDATES**
New Businesses

Premium Update

Deductible Level
Effective Date IC Bluet+* | FBII 1500 | FBII2500 | KB II5000
04/01/11 1.000 1.000 1.000 1.000
07/01/11 1.027 1.028 1.029 1.031
10/01/11 1.055 1.056 1.059 1.063
01/01/12 1.083 1.085 1.089 1.095

* Only applies to medical portion of the premium.
** Based on 9.3% base trend.
*¥ New business rates will be trended each quarter starting on 7/1/2011 until the next renewal rate
filing is approved.
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